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ORTHOPEDY. 


BY THE EDITOR. 


The study of the treatment of deformities is at the present day con- 
d as indispensible in the college curriculum as any department in 
e-acience of medicine. Without it even the Dental Surgeon would be 

e to correct the deformities of the mouth, teeth, palate, etc., the 


mologist the abnormal conditjons of the organ of vision, the ac- ’ 


bur would’lose much valuable time in the correction of some of the 
: hital deformities of the child, which in some instances should be 

tuted before the infant is dressed, and the general surgeon who does 

quaint himself with all the modern improvements for the treat- 
it of those deformities, congenital or acquired that are daily entrusted 
fis care, is unworthy of the title Surgeon. 
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Orthopedy is by no means a new study, its history even antedates the | 
‘‘Father of Medicine.” Hippocrates himself wrote 1 treatise on the Ar” 
ticulations in which instructions were given for the proper method of 7 
bandaging to correct the deformity in the infant known as club-foot-Oele 
sus and his contemporaries corrected the congenital deformities of the 7 
lip, not unlike the present method for the radical cure’ of hare-lip. Thi 
branch of surgery did not receive any special attention however until 174 © 
when Prof. Andry of Paris wrote a work entitled “L’ Orthopedic, on 7 
l’Art de prevenir et de corriger dans les Enfans les Deformites du Corp? 

In 1780 spinal curvatures, hare-lip, club-foot and other deformities were 
treated in an institution established for the purpose in Switzerland by 
Andreas Vencl. a 


The first division of the éendo-Achillis, for the correction of deformity | 
of the foot was made by Lorenz, March 26, 1782. ‘The description of the © 
operation was given seven years after by Thilenius, a physician of Frinks 
fort, by which it was generally supposed that he was the originator of the z 
operation. ‘lhe operation was unsatisfactorily repeated by such eminent 
surgeons as Scarpa, Sartorius, Michaelis, Dupuytren and Delpech. Th 
operation was first performed subcutancously in 1830 by Stromeyer, whe 
established it as a principle in operative surgery. Great improvements a 
were made however in orthopedic surgery by such men as Wenzel, Cam- " 
per, Jackson, Sommering, Langenbeck, Dieffenbach and Malgaine. 

Orthopedic surgery was introduced into England by Dr. Little who 4 
was a cripple himself from congenital club-foot. This distinguished sur- co 
geon established the Royal Orthopedic Hospital in London, where some | 
twelve thousand patients were treated for deformities during the first ten 7 
years of its existence. 

At this time there was no little dissension and rivalry existing between « 
the surgeons of our own country and those of England, and hence ortho- ‘ 
pedy met with serious obstacles, as many were opposed to any innovations 7 
and particularly to the establishment of specialties. 

In 1834 tenotomy was first performed in this country by the division of” 
the tendo-Achillis. by D. L. Rogers, M. D., assisted by Prof. James R 
Wood of N. Y. ‘y 


In 1837 myotomy was introduced in N. Y. city by Dr. Detmold who: 4 
was a student of Prof. Stromeyer’s of Germany. . 
That distinguished and world renowned American surgeon Dr. Valen- | r 
tine Mott, during his travels in the East, and in Europe, became so much © ‘ 
interested in orthopedic surgery as taught in Paris, that he spent threé 7 
years with his friend Dr. Jules Guerin while in the decline of life, for the | 
purpose of perfecting himself in this particular department, which he 80 7 
much admired. It was his great desire to establish in the City of N. Yy 
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an American Orthopedic Institution by which the system of correcting 
deformities might be disseminated throughout his native country. 

It was our misfortune that this great and excellent surgeon so suddenly 

_ departed this life before his designs were consummated. To him however 
is justly due the honor of being the pioneer in American Orthopedy. 

Since the days of Velpeau, Guerin, Bonnet, Duval, Little and Mott, 
probably there is no surgeon in the world who has made such rapid strides 
and achieved greater fame in the department of orthopedy, than Prof. 
Louis A. Sayre of N. Y., from whom we have received special instruction, 
and to whom we owe about all we know of this interesting science. 

It is not the object of the writer to give a dissertation on this im port- 
ant department of surgery, but simply to cal] the attention of the readers 
of the INVESTIGATOR to two important conditions or divisions of acquired 
deformities, the one known as paralytic and the other as spastic. 

We believe that it is generally conceded that nearly all cases of con- 

+ genital club-foot are of a Paralytic nature, the normal condition of the 
opposing muscles producing the distortion. 

The etiology of these cases is not well understood, various theories 
have been advanced,and among them that of a small quantity of liquor amnii 
surrounding the foetus during the latter months of utero-gestation, which 
seems to us the most rational theory of the many suggested. 

A spastic deformity being one produced by some irritating cause, it is 
developed by undue muscular contraction resulting from reflex action, 
accompanying diseases of the joints, and may be developed upon the para- 
lytic form already existing. 

The surgeon should be enabled to recognize the different varieties at a 

% glanee, as the difference in the treatment is very essential to the complete 
_ and rapid recovery of the patient. 
; In the first variety, that of paralytic deformity may be diagnosed by 
the ease with which the deformity is overcome by manipulation alone, the 
_ parts however returning to their former position as soon as the force of the 
“hand is removed. 
In the second variety the parts will not admit of being restored to a 
g proper position so readily, and the contracted tissues will necessarily have 
‘tébe divided before a complete restoration can be accomplished. 
_ The etiology of this variety of acquired deformities is probably the re- 
, sult of acute or chronic articular irritations,and not unfrequently remains 
’ after the disease of the joint has ceased;this is well exemplified in corarius 
~ morbus. 


- Inthese cases the fibres of the muscles have undergone structural 
ehanges which incapacitate them for voluntary relaxation, and the mus- 
' eles or tendons are said to be “contractured. 

_ Dr. Little speaks of this condition as ‘Structural Shortening.” 
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In these casés there is a defective condition or performance of the vege. 


tative functions, the limb becomes atrophied. it wastes, the temperature ” 
is diminished in consequence of a depraved nutrition. This condition jg mt 
much better shown in children than adults. -” 
Among the most interesting causes of deformities may be mentioned 
congenital phimosis and adherent prepuce, which in some instances pro- 
‘duce so much irritation of the nervous system as to induce reflex con. i ; 
tractions of nearly all the flexor muscles of the body,and particularly those ig we 
of the lower extremities. An operation relieving the imprisoned organ,in © 4 ep 
every case that has come under our observation, is all that has been re 1 
quired to restore the little sufferers to complete health, . @ is 
Prof, Sayer was the first to call the attention of the profession to this to 
cause of paralytic deformities, and reports many cases that had been ‘ 


abandoned as hopeless by other surgeons, but had entirely recovered 
without the administration of a dose of medicine, after the performance 
of the operation of circumcision and detaching the adherent prepuce, * on 
Nor is this morbid condition of the nervous system confined to the male, an 
It was my good fortune, pleasure, and profit, to witness my first case in 7 7 Ne 


the office of Prof. Sayer at his private clinic. A little girl aged five years > fin 
was brought in, who was and had been for six months unable to walk, or wh 
even straighten her legs. The legs were flexed upon the thighs, and the pre 


thighs upon the abdomen, and the least touch of the clitoris would im- 











mo 
mediately produce reflex contractions of the flexor muscles of the lower — fs ¢ 
extremities. the 

It was the first case of the kind that had ever come under his obser- 1 
vation, and he was not a little pleased to find an opportunity to demon- bre 
strate on a female patient his theory that the disease was due to genital atic 
excitement. a we 

He immediately chloroformed the little patient, and picking up with 4% the 
the forceps a fold of the mucous membrane surrounding this little erec- of : 
tile organ (the clitoris) clipped it bff with the scissors, and as soon as the but 
effect of the anesthetic had passed off he placed his hands under the arms the 
of the patient—standing behind her—and standing her on the floor, found : fati 
she was able to support her own weight, and by his assistance could take and 
a few steps.. . 9 ten 

Subsequently I was informed that a complete recovery followed, with- ~ P 
out even the application of galvanism to the paralysed muscles, which in | of t 


some instances is considered advisable. . @ A 






The history of the case will guide usin our diagnosis in these varieties. AS kno 

a general rule the nurse will tell you that the child is peevish, and fretful y hop 

a generally constipated, restless at night, and will often waken complaining ~ the 
of pain and uneasiness of the genitals, and if a boy the penis will be found ~ < in 


in almost a constant state of erection, the patient nervous and, excitable, — 
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and the legs found flexed as above indicated on account of undue reflex 
contraction of the flexors which have overpowered thei opponents the 
extensors, and paralysis is the result. 

During the last four years we have had several cases of this variety 


Se 


~_ come under our observation and treatment, and with one exception no 


appliances were required, 
This pathological condition is not generally understood by the profes- 


sion, and cases of this character are usually referred to those who are 


specialists on diseases of the nervous system. 

The differential diagnosis between spastic and paralytic deformities has 
received so little attention by the busy surgeon, that we deem it apropog 
to call attention to the important points that are necessary to recognize 
in the diagnosis of the spastic variety. 

f First suppose we have a case of talipes equinus, the heel is drawn up 
and the patient stands on the metatarso-phalangeal articulations. We at 
once recognize a paralysis, or an undue relaxation of the tibialis anticus 
and the perovei muscles in front,and an over flexion of the tendo Achillis. 
Now if the surgeon attempts to restore the fuot to its normal position,and 
finds so much resistance that he is unable to accomplish his object, and 
while the tendo-Achillis is thus put upon the stretch, additional point 
pressure with the end of the finger be made on the tendon, and a spas- 
modie contrac.ion occur, he will have positive evidence that the muscle 

_ . iscontractured. In such an event nothing short of tenotomy or rupturing 
the tendon, will allow the foot to be brought into the proper position. 

If however by careful and persistent manipulation the heel can be 
> brought down to a level, the division of the tendon will be unnecessary, 
and absolutely detrimental,if the operation be performed. In such a ease 
we have positive evidence that the deformity is due to the paralysis of 

the muscles named, and all that will be required will be the application 
of a suitable apparatus with artificial elastic muscles, that will gradually 
| but certainly give tone and vigor to the relaxed tissues, and in due time 
' the healthy condition of the foot will be restored, unless there exists a 
fatty degeneration of the muscles. This is a very serious complication 
and one with which the orthopedic surgeon will occasionally have to con- 
tend. 


Positive evidence of its existence cannot be ascertained without the aid 
of the microscope. 


4 known as Duschenes, and if fatty globules are found, the case may be 
_ hopeless, or perhaps it may be materially benefitted by the injection into 
_ the paralysed muscle of the 1-60 part of a grain of strychnine every six, 


' eight, or ten days, aided by the artificial elastic muscles, and friction 
daily by the hand, and massage applied by one well disciplined in the art. 
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A small portion of the affected muscle is obtained by the instrument > 
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If these practical hints serve to correct any errors that may have ex 















































































isted in the minds of any of my professional brethren, and guide them jg. pen 
the treatment of these perplexing deformities, I shall not regret haying gu 
reproduced facts that are not original with the writer, but have beeg. 36 
verified time and time again during the last four years, by a multiplicity’ the 
of cases that have come under our observation and treatment. 4 The 
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A CASE IN PRACTICE, : 4 : any k 

ee ejects 

BY THE EDITOR. 

: food 

About six wecks ago the writer was called to see a man who had been? cate t 
treated by another physician, three or four days,for Intersusception of the iy exude 
intestines. The abdomen was tympanitic, very much distended and) z Duod 
tender, causing considerable pain at the slightest touch, knees drawn up, innuti 
pusle 120, and an anxious expression of the countenance. Upon inquiry 4 into t) 
it was found that the patient had been drinking very hard for the last > Tesort 
few months, and that he had had two similar attacks after having had . large 
similar sprees. Peritonitis was diagnosticated and he was at once pub A p, 
upon Arsenicum Ist and Bryonia Ist, with hot fomentations applied to) On op 
the abdomen. In about threedays the inflammation subsided but was were fi 
immediately followed by symptoms of mania a potu which gradually it- were q 
creased until it was almost impossible to restrain him in bed. His visions 4 portion 
were those, first of spirits walking in the room,—he heard their voices if " these, t! 
loud conversation and could repeat word for word what they said. Next > to be x 
these spirits assumed the shape of dogs and would: secrete themsely es | One ule 
around the room and in his closet, and at last he became impressed witli the mar 
the idea that he must leave the house and could barely be restrained from 2) 00d in 
doing so. One half a grain of morphine was administered every he at, taneous! 
until sleep was produced and after waking, which occurred in about six ‘Patient 
hours, he became conscious and could remember all that had occurred: ec Id ne 
In about two days after this, he began to manifest symptoms of’ Typho a ‘Was eccl 
Fever. The tongue began to coat, the pulse was quick and small, ne Adhesion 






‘ 
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teniperatureé rose to 103°, there was tenderness over the iliac region with 
gurgling on pressure and the diarrhcvea continued, which by the way; 
commenced after the Peritonitis had subsided, probably due, at first, to 
the action of the cathartics administered before the writer saw the case. 
The abdomen again became tympanitic, and there was frontal headache, 
Sordes formed on the teeth and lips and subsultus tendinum. These 
symptoms were controlled by Baptisia 1st, Bry. 2nd, Rhus Tox. 3rd, with 
the exceptions of the Diarrhcea which persisted to the end. This Typh- 
~ oid Fever was brought under control in about two weeks, only to be 
_ superceded by a severe Hepatitis. 'The patient complained of excrutiating 
/ pains over the liver. The hypogastric region was considerably distended, 
the lower margin of the liver was found to be about two inches above the 
" umbilicus on percussion and palpation and the patient frequently vomit- 

* edbile. Aconite 2nd, Gelsem. Ist, Nux 2nd were freely used as indicated 
"and hot fomentations were again brought into service, and after about a 
* week the inflammatian of the liver had nearly subsided. The apetite re- 
: ~ turned but it was noticed that after the stomach had retained food of 
any kind, for a few hours and had apparently become full, it would be 
ejected without any nausea. It was simply regurgitated. Liquid or solid 
' food was all treated in the same way and his symptoms seemed to indi- 
ig cate that the pylorus was closed either spasmodically or that the fibrin 
: exuded from the previous inflammations had formed a band around the 
a Duodenum producing a stricture. At all events the man was dying from 

 innutrition in consequence of the food not passing out of the stomach 
» into the intestines. Enemas of various nutritious substances were then 
resorted to, but in about forty-eight hours he expired, after having passed 
: alarge amount of black, offensive, clotted blood from the bowels. 


yee 


A Post Mortem examination was held about twelve hours after death. 
_ On opening the cavity of the abdomen and exposing the intestines they 
{ were found to present a mottled apearance in some places and in others 
_ Were quite dark and turgid wifh blood for a foot or two feet in different 
portions. not only in the small intestines, but also in the Colon. Opening 
these,there were found ulcerated spots and the mucous membrane seemed 
“to be soft and denuded. This was most marked in the duodenum where 
| one ulcer had reached the peritoneum and would have gone through if 
the man had lived much longer. The intestines were filled with black 
lood in these places showing that the blood vessels had almost simul- 

aneously given way, and the patient had died from loss of blood. The 
Patient vomited when the stomach became filled because the contents 
ould not pass over the ulcerated surfaces in the Duodenum. ‘The liver 
Was ecchymosed from the recent inflammation and there were fibrinous 
a thesions of the mesentery,particularly around the duodenum which was 
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the result of the Peritonitis. The Diarrhoa throughout the disease tag 
controlled by R Opium gri Tannin gr ii Mix. One every four hours 
when necessary. 





Communications. 


Epitors INVESTIGATOR:— 

Prof. C. F. Howard in No. 9 of your most interesting Journal, speaks 
of the treatment of Diarrhaa, as ‘ the interesting part,” and wishes to hear 
from some more experienced than himself on the subject. 

I cannot say I have had more experience, not knowing how much he has 
had, but I can say I have had a sufficient experience to enable me to 
speak positively upon the subject, and to entitle my experience to re- 
spect, if success may be a proper criterion to judge by. I think with the 
Prof. ‘‘ The treatment is the interesting part,” not only of this disease, 
but of all others, for upon the treatment hangs all there is of interest in 
the case (except it be the Post Mortem) which should never be clothed 
with interest further than to acquaint one with his error in treatment, or 
the disclosing of reasons why proper treatment could not relieve and cure 
the case. I would say a word here, as to the term ‘Cholera Infantum,’ 
which seems in the Professor’s articl e upon Diarrhaea, to be intimately 

-assocfated therewith. I believe Cholera Infantum to be a misnomer to 
the great majority of Infantile Diarrhes met with in City or Country 
practice, and not at all dependent upon the causes mentioned in his in. 
teresting article. I hold that Cholera Infantum proper, is exactly the 
same disease in nature, and produced by the same cause as Cholera (Adul- 
tum) if I may so speak; Asiatic Cholera or Epidemic Cholera, which 
may attack Infants as well as those older, and is always due to atmos- 
pheric causes Entero-Coletis I believe to be more significant in name 
for the majority of Diarrhes. The linings of the small and large Intes- 


tines and stomach as well, are toa greater or less extent irritated and in- — 
flamed, and the several causes mentioned in Prof. Howard's correspond- | 
ence are no doubt exciting and predisposing ones to the disease which ~ 
heads his article. They are all of them sure promoters to disease and our | 
patrons should be made to feel the importance of sanitary regulations, — 
proper ventilation, and the permitting of only ripe, fresh fruit, and good | 
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sweet, wholesome food to pass the lips, or enter the stomach of their little 
ones. Teething is a frequent cause of Diarrhea, and if not too profuse is 
rather a blessing than otherwise, and only needs to be controlled within 
proper limits, by attention to diet, and to quiet, and a proper 
medication. For Diarrhea from teething, I have found the *‘ Creta pre- 
parata mixture” witha little Chammilla or Putsatilla added—giving a 
teaspoonful after each evacuation,—a most effectual remedy. Ifthe dis- 
charges are profuse and watery,I give Mere. Sol.every 4 hours until better 
using the Creta P. mix. as before. If the discharges are graenish in color 
Podophyllum and Mere. Viv., or Nux and Mere. Viv. If tinged with 
blood Mere. Corr. If sour, and looking like chopped spinnage, Lacto, 
peptin and Nux. Ifmuch griping and pain with yellow stool, Colynth. 
If much straining at stool an injection of starch water and Tinet—As- 
safeetida,also, Aloes pr. stomach. ‘The only trouble I] have found with the 
above remedies, is, that they cure so quickly, as to leave very little margin 
for medical fees. In Diarrhees produced by error in diet, over-feeding, 
decaying or uncleanly food and the like, my first prescription when it is 
possible to get it, is the ‘Compound Elixir Cathartic,’ put up by Reed & 
Carnrick, New York, after which if necessary, such remedies as may be 
indicated, Ipecac, Arsenicum, Verat. A] Chamomilla, Pulsatilla, China, 
&e. 

I prescribe the Cathartic on the rational theory, that when the known 
cause is based on mechanical action within the prinia via, mechanical force 
must be applied for its remoyal, so that the doctrine of Similia is strictly 
adhered to in such cases, in the use of Cathartics. 

I never use Opium because its use very ge erally is contra indicated, 
and only tends to protract the disease, thoug »itigating the suffering, 
allowing under its deceiving influences the disease to undermine, while 
the looker on fancies it is the ‘ sine-qua-non ” of remedies, yet having no 
curative action whatever upon the irritated inucous membrane, helping 
only to retain the exciting causes within its bounden precincts. Many 
and many a poor boy in the army suffering with ‘Camp Diarrhea,” was 
sent the other side of Jordan, by that commou and almost only Allopathic 
prescription ** Camphor and Opium.” It would check and confine the 
bowels for a few hours but never changed the diseased action, so that 
when the camphorated opiate had spent its foree, the Diarrhoea was more 
than at the first, and soon the sufferer succumbed to the inevitable, a 
monument to legalized quackery. 

I believe Symtomatology to be toa Homeceopath the guiding principle 
always, when mechanical action is not positively required. It requires 
the best judgement many times, to decide where mechanical medication 
is curatively indicated, but that such indication is many times a saving 
ordinance, no one who has a reasoning mind can doubt. 
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I think Mr. Editor an interchange of thought upen practical subjects, 
is just what we want in our journal, and I hope to hear from others upon 
this same subject. Experience is a great teacher, and we may by each 
others experience be greatly benefitted, if privileged therewith. 

Very Respectfully, 
C. D. Woodruff, Lima, N. Y, 


HOMQ@OPATHY THE SCIENCE OF THERAPEUTICS. 


BY T. F. POMEROY, A. M., M. D. 


It has ever been claimed for Homeopathy that it is the Science of Thera- 
peutics; in other words, the scientific Art of healing. Now, homcopathy 
is either justly entitled to that distinction, for it is a distinction utterly 
unknown and unclaimed before Hahnemann’s day, or it has no right or 
title to it, and we have arrogated to ourselves a superiority by no means 
deserved. Through our literature, by our orators, our lecturers, and by 
homeeopathie physicians far and wide, it has ever been proclaimed that 


ours is a scientific school of medicine, and thereby entitled to rank with 
other sciences. The claims for homceopathic superiority have been limit- 
ed only by the extent of homceopathy itself, and this primarily, because 
its practice is based upon a law of cure which has its foundation in natu- 
ral principles. 

Is homeeopathy a science, and is it therefore justly entitled to pre-emin- 
ence over other methods of treating the sick? What constitutes a science, 
must first be determined before this question is answered. Webster de- 
fines science as ‘‘a collection of the general principles or leading truths 
relating to any subject,” and Worcester defines it as ‘‘ knowledge method- 
ically arranged and digested.” Thus any subject that is capable of sys- 
tematic arrangement in accordance with general principles may properly 
be denominated a science; and art consists in the practical application of 
those principies in accordance with definite and inherent laws. Among 
the exact sciences we have arithmetic, algebra, geometry and astronomy, 
whose problems may not be solved otherwise than by a rigid observance 
of their respective rules or laws of action. The same is true also of those 
that are not reckoned among the exact sciences, as chemistry and logic. 
Logical deductions and chemical analysis and combination admit of a 
deviation from the requirements of their rules no more than do the exact- 
er methods of mathematical science, both are equally imperative as to a 
recognition and an observance of their inherent laws. 
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Now, is homceopathy a science in the same orin a similar sense; is it 
capable of systematic arrangement in accordance with general principles, 
and does its practical application depend upon the observance of defintie 
laws growing out of its principles? If it fills these requiréments, it is a 
science, and an art as well; otherwise it is no more than any other method 
or mode of treating disease, and like all other methods it is but a random, 
hap-hazzard series of experimentation. 

We respect homeopathy as a seience in the fullest sense; no one within 
our ranks has ever presumed to question that fact from the days of Hahne 
mann to this date. Our daily experience in the application of hommo- 
pathic principles in accordance with definite, I might say, with infallible 
laws, has proved to us for more than two generations, indeed now for 
almost a complete century, the fact that homceopathy is a science, that its 
problems are solved, its propositions demonstrated, if not with matbe- 
matical exactnoss, with a degree of certainty and exactitude closely allied 
toit. Hence it is not necessary to present the proofs here, certainly not 
to intelligent homceopathic physicians, nor to show that it is therefore 
amenable to the requirements and consequences of scientific relationship. 

This position having beex settled to our mutual satisfaction, I am ready 
to consider our next proposition, the objective one of this paper, that the 
science of Homceopathic Therapeutics can not by any possibility compre- 
hend or be made to embrace any methods of medical practice inconsistent 
with its principles, or in violation of its therapeutic law. I am bold to 
assert that there is no common ground upon which homeopathic thera- 
peutics can meet or upon which they may stand or act together with the 
therapeutics of any other school of medical practice, and this simply be. 
cause they have no principle in common. Bear in mind that I am speak" 
ing now only of therapeutics, not of those branches of science that are 
common to alischools. As well might the problems of Euclid be solved 
by the rules of syntax, or those of algebra by the laws of logical deduc- 
tion, as the methods of hommopathic therapeutics be made to conform to 
those of allopathy or eclecticism. Therefore, by no possibility may ¢ 

homeopathic physician depart from a practice consistent with the princi- 
ples of his school, an‘ still retain the distinction which his name implies. 
He may become a hy prid but he is no longer a homeopathic physician. 
This view of the subject can not by any possibility be interpreted as one 
of sectarian intolerance, or of exclusive bigotry, inasmuch as it demands 
only a deportment consistent with accepted and well established princi- 
ples; nor does it preclude the greatest liberty as to thought and action 
within the limits of the therapeutic Jaw which distinguishes ours from 
all otuer schools of medicine. It allows the greatest possible freedom in 
the v xtter of high or low attenuations, leaving the question as to the dose 
anoe one until future observation and enlightenment shall settle it be- 
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yond dispute; nor does it exclude from fellowship or sympathy ‘any who 
may desire to accept the distinctive precepts and to adopt the methods of 
practice that distinguish homaopathic therapeutics from all others, See. 
tarianism rejates to matters of opinion and belief, and can not apply to 
those of science, nor to any system whatever that is founded upon natural 
laws; nor a spirit of intolerance or of bigotry by any possibility reach 
or affect fundamental principles. Therefore in all matters that require 
or demand tolerance and a perfect freedom of opinion and action ag to 
faith and practice, science sustains no relationship, and there only may 
sectarianism thrive. 

Homeeopathy has been defined as “the modern school of rational and 
liberal medicine,” and it is the author of the above definition, I believe, 
who in a recent address before the New York State Homceopathic Medical 
Society, has written as follows, viz: ‘* The tendency of medical thought 
both in this country and in Europe, renders it no longer doubtful to the 
observing mind that with the adoption of the essential principle of 
homwopathy, but probably with the rejection of the name, there will ere 
long be formed a coalition of the more rational and liberal minded mem- 
bers of the two schools. Then will have come the millenium of medi- 
cine. ‘To bring about this result, one of two things must be done; either 7 
** the rational and liberal minded ” of the allopathic school must become 
homeopathists in deed and in truth, or the liberally disposed os our school 
must abandon its * essential principle” with the rejection of the name of 


{ 


homceopathy, which would he the same thing, as our distinctive name at 
once embodies and defines its essential principle. Mahomet must either 
go to the mountain, or (:c mountain must come to Mahomet. Principles 
must vield to policy, ov policy to principles. As I have before said, there 
is no possible common ground upon which homopathists and allopathists _ i 
ein stand in the ma'ter of therapeuties; outside of therapeutics, coalition 

and agreement are possible »re also most desirable. A toleration of ad- 


verse views, a freedom to ‘hink aud act in opposite directions among & 


. e e ° . = 9 % 
medical men, would indeed introduce ‘ the millenium of medicine.” ; 
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It is a noticeable fact tiac the demand for liberty of opinion and for > 
toleration comes mainly, if not wholly, from those quarters where it 8 7 
most needed; from those whose medical practice is neither square nor | 
plumb with the requirements of homeopathic science, nor with its laws” 
ofecure. Asa rule, toleration is not demanded, as it is not required by) 
those who have comprehended and are thoroughly imbued with its prit-7 
ciples, who are faithful to its law and thoroughly read in its materia] 
medica. It comes principally from those whose homeopathic perceptions” 
are imperfect, and whose homeopathic education is incomplete; hence it @ 
is that they require, as they demand, a support and sympathy outside t “We 
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who — tenets and usages of a strictly homeeopathic practice. This isthe class of 
sof - homeopathic physicians who seek afiiliation from allopathy, and who de_ 
Se. sire a recognition and a fellowship which they call rational and liberal. 
rte oF As there can be no opinion or belief as to the principles and laws which 
Ural a govern mathematical science, and as those which regulate the investim 
"ach | gations of chemical science are not matters of faith or of judgement, so 
uire - 3 also should homceopathy, if it be in deed and truth a science, maintain the 
sto infallibility of its therapeutic law. ‘To abandon or to reject the name of 
nay homeopathy, is a virtual abandonment of its principles, as it is a practical 
denial of the universal applicability of its fundamental law. The con- 
and j | sideration even, of a proposition to do this, brings with it a feeling of 
eve, @ . degradation, a sense,, if not an acknowledgement of defeat, and I for one 
ical oO ~~—~«Chesitate not to affirm that any effort to compromise a system of thera- 
ght q ' peuties which is itself founded upon natural laws, and which for so many 
the ; ¥ years has been demonstrated to be a benefit to humanity, becomes a 
of =F. crime against humanity, which at the outset should be denounced and 
ere. a opposed by every faithful advocate of homceopathy, as by every true friend 
om of the human race. 
edi. The necessity for the greatest caution and the most jealous vigilance 
her on the part of the friends of homceopathy was never greater than now* 
me y » Weare assailed on every side with demands for compromise, with pleas 
ool for liberty of opinion and freedom of action; at home and abroad the ery 
of q is heard, and with such plausibility and speciousness that we are almos® 
at > persuaded that sectarian intolerance is indeed an element of our system. 
her Z If this demand had assumed only the form of a ery, or the noise of a 
les es clamour, we might turn a deaf ear to its entreaties and pursue the even 
ere 9 ~— tenor of our way. But, unhappily, it has assumed a more practical and 
ists 4 therefore a more dangerous aspect, having taken shape and presumed 
ion Be upon definite action. Our institutions of learning, our medical schools 


have already far too largely listened to the syren song of freedom of opin- 
jon, and have adoped a freedom of action wholly unwarranted by their 
professions, while some of our medical societies with patient attention 
have been beguiled by the specious plea for a rational and liberal school 
of medicine, the promised medical millenium; and the great congregation 
of half fledged homceopathists while nestling under the protecting wing 
of our therapeutic law,and lustly crying out “ similia similibus curantur,” 
join and swell the chorus. 


I have thus drawn but the faintest sketch of the veritable facts that an 
attentive observation must daily, almost hourly recognize as a truthful 
picture of the events that are transpiring within our borders. I make’ no 
reference to those outside of them; they are only inspiring, and stimulate 
to a greater faithfulness to our professions, and a firmer reliance upon 
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principles§{we advocate. Our only salvation as a distinctive and congisg. possib! 
\ 


ent school of medicine lies in the direction of a firm adherence to thos . son wi 
principles which our great master Samuel Hahnemann discovered, and jy @ theray 
a deeper conviction of the truths which their discovery has developeg ™  pactec 
and which a lengthened observation and experience have confirmed, Jpg right, 


is to this end that I have on this occasion directed your attention to the: the pr 
fact that homaopathy is the science of therapeutics, and therefore is it the ®  pessed 
science of medicine, and that as a true science it admits of no departy ~ ward i 
from the requirements of its inherent laws, of no coalition or fellowship 7 intelli 
with those methods of medical practice that are in opposition to its prim] 


ciples, or at war with its precepts. 7 The 
. . R F t ‘give it 

Our plain duty as members of the homiwopathie profession, is to exa¢ A 
both from those who would teach in our colleges, and from those who” a ny 
“@ stamp 


would learn, a higher grade of scholarship than is now demanded. Many? : 
who are now teachers might profitably to themselves, and creditably to, good | 


the profession, become scholars;not a few who arestudents in our schools, hereti 
and very many who have been permitted to graduate from them as full 9) the 
fledged doctors of medicide, should never have been allowed to matric happi 






° * om g 
late even. The standards of medical education are constantly elevated, @ wrong 


and the requirements of the medical profession with its responsibilities” vocab) 
are far greater than years ago, when greater literature and science were ” 2 
ina comparative infaney. Much more of general education, a far greater” <a 

is drif 


degree of special training is now requisite for the higher, not to say the 7 
highest type of medical ability and skill. Surely then homeopathy | | ing its 
- when 
" fneicd catia: pram ican _ ® itand 
Therapeutics—should not permit its representatives to occupy a lower 7” 

position as to general literature and science than those of other schools of % ‘allow: 


which has assumed as it has maintained the highest rank in its specialty—— 








medicine, or of others of the learned professions, or even of the better” ) that y 
educated and more accomplished in other and the ordinary callings of” Dy, ‘a 
life. The homeopathic physician of all others should be required to fill” = 


at least the measure of intelligence which the average of his cliency 
represents. a 






In concluding these remarks I have only to add that if I have spokew 
plainly the sentiments I entertain, and have earnestly urged my convit= | 
tions upon your attention, it is because I value of far higher importance | 
the welfare and the future advancement of homceopathic principles thane 
I do the approbation or the good opinion of individuals, if indeed the jphas nc 
withdrawal of them is to be the penalty in the future as it has already) 
been in the past for those who have presumed to differ or have dared a 
speak or write in opposition to the views and schemes of the veriest advo? 
cates of liberty of opinion and freedom of action. <A liberty of “opinion, © 
forsooth, that will not tolerate investigation or endure criticism, of what 


















































HOM@OPATHY THE SCIENCE OF THERAPEUTICS. 335 


CONS i possible yalue can be the good or the ill will of its advocates. in compari- i 
to thos @ son with the claims and merits of a truly humane and scientific system of H 
USE) * A e “ " wrnns . ° mee — as 4 
1, and jg @ therapeutics, even though it may be aggregated into associations, or com- 
eVeloped, pacted into faculties. ‘The satisfaction of having honestly maintained the 
ned. Jt ; right, of having consistently advocated and practiced the principles and : 
n to them the precepts of our system, and the gratification of having uniformly wit- 
> is it the a he beneficient results, must be the reward, perhaps the only re- 
Sitthe %  nessed t 7 \ 
leparty he way of approval, of those who would with integrity and with ie 
parture ward in t y PP grity 1 
‘lowship ® intelligence vindicate the truths of homeeopathy. ie 
its prik a ; ; 
he foregoing article was sent to us a few days ago with a request to i 
‘give it a place in our journal. 
to exact # , as vat P 
. Any one can see at a glance, after reading it, that the writer is of the H 
ee | stamp of those who are so contracted in their views that when they see | 
‘abl “a ~ good in any one thing will exclude all others, and look upon them as i 
schol * heretical and false. In religion, the particular sect to which they belong 4 
as full” | isthe only true one and the only one that leads straight to everlasting 
{ 


natrieue) happiness. In politics, their party is all right while the others are all 
levated, ) wrong and if theirs is not the ruling one, the country will become irre- 
sibilities ” yocably engulfed in ruin and possibly anarchy. Dr. Pomeroy thinks that 


‘e were | #man can nof believe in Homceopathy as a law and use any other system 
ereater ) ofmedicine. No matter whether the disease to which he is administering 
5 4 


say the 7 is drifting into a hopelessly incurable one or gradually or speedily sends 


sopathy © ingits victim to an early grave, he must use Hommopathic medicines- 
cialty— ® when possibly some simple specific outside the pale of similia might check 
. lower p ttand avert death. He says his opinion is not based on bigotry, for he 


allows the greatest latitude inside the jail yard. Youcan roam all over 
» that yard and he will not say a word, but if you should get outside and 
) soak your patients feet in a little mustard water, when tney are cold and 
© the head hot, you are no Homceopath. no matter how much you believe 
i, You cannot be a white man if you have so muchas a mole on your 
Dack. The Doctor writes as though Homeopathy was perfect and as j 





100ls of 








ee ee 










hough we had already discovered all the medicines requisite for healing i 

, @idiseases and relieving all pains. Does he ever lose a case by death? ‘| 

convies Did he ever have a case that looked almost hopeless or that did not seem 
rtance | : 


to respond to his remedies, callin an Allopath or an Eclectic Physician 


S than and hear after a few days that the patient had rapidly recovered? If he 









ed th b las not, he isan exception. We shall not yield “policy for principle nor 
read] , tinciple for policy.” for in medicine they are one. A successful physi- 
red tO i petian is the one who has them both, We confess, Doctor, that our Medical 4 





advo ee titication is incomplete to say nothing of the Homeopathic part and we 


viniony link that the man who claims perfection in this early day of Ilomeo- 
what 





thy, is one who is a stranger to us, to say the least, and we therefore 
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confess that we “ require and demand” more light, and contend that it. 
we do not use all the means in our power to relieve suffering and gaye 
life, we prove recreant to our trust as physicians and should haye the ” 
stamp of Cain on our foreheads, We, in our school, desire to ineculeate { 
more conscience than pathy, and while we believe that Honiceopathy has } 
a law to govern it, which no other pathy can boast of, it is in its infaney y p 
as we have previously stated, and until it is perfected, we must use and — 
teach how to use, all things that will benefit our patients. In these ree ” 
marks we do not wish to be understood as being personal. We entertain ‘ 
the highest regard for Dr. Pomeroy and his professional attainments. His 
reputation has gone where he has never been, but we must differ widely — 
from him on the subject that he has presented for this number, and we _ 
believe that the time is not far distant when he with the whole medical © 
family will become so liberalized that they will admit they and their ” 
theories are no more infallible than the subscriber's, and will stand ready © 
to accept the truth wherever found. 8. N. B, 


ei 


i 
Lee 





Mr. Epiror:— 
I desire tu express ny honest convictions, after several weeks attendance ~ 
upon the lectures in your College of Physicians and Surgeons,as touching its 
status compared with other colleges in this country with which I have 
been somewhat familiar in years gone by; having listened to many lect-— 
ures by different men, in four different colleges of high standing, I think | 5. 
I can say, or aflirm understandingly, that any student of average’ ability, 9 
can receive more practical knowledge of the science of medicine and sur- 4 
gery, in all their varied bearings, in your college, within the prescribed 
course, than in apy college Allopathic or Homcopathic, | have ever had @> 
the privilege of an acquaintance with. True, you have not a Valentine 
Mott, a Beebe or a Helmuth, but you have a thorough, painstaking, practi- 
cal Wetmore. You have nota Watson, a Marcy, or a Small, but you 
have the genial, ready, careful, minutiz giving Brayton. You have nota 
Draper, or an Atfield, but the indefatigable, earnest demonstrator Dopp.” 
You have not a Paine, a Hale, ora walking Herbariums, but you have | 
the urbane, hard-striving Foster. You have not a Dalton or a Wheelety® 
but the concise, gentlemanly instructor, Pierce. You have not a Vane 
buren or an Everett, but you have the sure, thoroughly versed, kindly} 
Hloward. You have not an Angell, or a Vilas, but you have the gentle) 
manly, smooth, didactic Hubbell. You have not the polished, grace al 
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save | _allver tongted Ludlam, but you have the offhand, wide awake, practical 

4 Babcock, who will lead you from Genesis to Exodus and Revelations, and 
leate J | impress you with every step. Then you have a Gregg, whose peer is in 
: 7 no college in his especial chain—a man of ideas sound and logical, and 


pares ——— “ bl 
5 te a ERE 


ancy #) withal genial and gentlemanly. We will not speak of Hancock—his Garfield i= 

and q _ fg at present represented by the powers that be. Then youhave the dapper } E 
2 ze- “J smooth tongued, genial miscroscopist, Smith, an honor to any institution i 
rtain } #whomaycallhim, Last but not least, you have the sound, logical, wi- Fea 

His mistaken medical jurist, Becker, a law tinto himself, and unto others. ; 
idely And further I will say I am not alone in my convictions on this point— & 
l we that your school is the most instructive medical school extant in this coun- t 
dical 9 fry. I have talked with those who have lately been in attendance at Ann ; 
their 4 Arbor, and at Cleveland, who 8ay unequivocally, that they learn moté ih 
eady 7 and retain it better at this school, than at others. ae 
+B, ’ : “Mr. Editor; I heard a young man whom I had always supposed before FE’ 


a of good mental calibre, say that your school of Physicians and Surgeons Be 
4 was a Fizzle. If it be so, then its 60 to 60 Matriculants, must be Fizzlers. i 
My opinion is the more such Fizzles and Fizzlers we have the better fot 

humanity at large. I should say, the gentleman who called this school 4 

Fizzle, was a student of the Old School College in this city. If the 

Students of that school are no better instructed on other points, I can 

assure them they will come out of the little end of the horn, when they 

lance & come to put their teachings into practice. I write this, Mr. Editor, en- 
rg its © | tirely upon my own responsibility and because I am convinced it is all I B: 
have | have portrayed it to be, Very Truly ; 


D. D. Woodruff. 
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Medico-Legal Department. 


TRACY C, BECKER, A, B., EDITOR. 


LEGAL DUTIES OF A PHYSICIAN IN CASE OF LABOR.—USR 
OF INSTRUMENTS AFTER TREATMENT &e, 


BY THE EDITOR, 


The following communication was received a few days ago by the Ed 


tor of the Medico-Legal Department: 
F “Ellsworth, Me., Nov. 5, 1880, 


T. C. Becker, A. B.— 
Dear Sir:— 


I have been much interested in your department of the Investigator, 
and desiring a little light upon certain points apply to you for the same. 

Please answer through the columns of the Investigator. 

1, What constitutes the duties (legal) of a physician when in attend. 
ance upon a labor? 

2. Especially would I like to know when, legally, he can use the for- 
ceps or other instruments, and 3, what is stipulated for after treatment. 
Of course all graduates are instructed in every detail of the practice, but 
what does the law declare (by records of cases &e.,) in regard to the mat- 
ter? Has there ever been a case that you know of where this matter has 
been explained ? 

Hoping I have made plain what is wanted 

I am yours respectfully. 
W. M. H-—, M. D.” 

It is hardly possible to give any direct answer to the inquiry of our cor- 
respondent. He seems to have been impressed by an idea that the law 
prescribes iron bound, definite rules formulated and reported in the books 
or by statute for the control or guidance of medical men when called 
upon to attend labor cases. A moments reflection must show that. this 
would be impossible, or rather, impracticable. The circumstances that 
obtain in cases of labor are so varying, and the progress of medical science 
isso rapid that the management or treatment which was once considered 
safe and sure, would now be regarded as obsolete, or even negligent, 
while no one can doubt but that the methods and usu: iges of today w ill 
likewise in a few years be rejected for better theories and practices, sug 
gested by new discoveries. 

Some general rules of law, which however, apply to all other cases as 
wellas to those of labor, may be enunciated. In the hope _ that 
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ths 


these may furnish at least a portion of the “light” requested by our cor- 
respondent, we shall as briefly as possible note them here. 

In treating the subject we shall assume that no special contract to bring 
the labor to a successful is ssue has been made between the physician and 
“ patient. For if such contract be made the degree of skill and character 
of treatment required of the physician are such,that * the utmost diligence 
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—USE ~ and skill will not excuse him should the result be unfortunate, because 
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itis his own fault or inexcusable ignorance that so uncertain a result 
should have been guaranteed successful.” 
- Elwell On Malpractice page 21, 

The same authority further remarks in the same connection that “ the 

4 extent of a physicians or surgeons liability, under an express contract to 
cure, will depend upon the circumstances of the case. If he undertakes 
® anabsolute impossibility, the law will hold him responsible for the full 

'. extent of the damage resulting to the patient by reason of the failure to 
D care, His responsibility extends to a forfeiture of all compensation for 
a medicine and service; the impossibility excuses him in part.” But we 
may add that in all cases where a successful issue is guaranteed, the fact 
thatsuch an issue was possible by the use of the highest degree of skil! 

; known to the profession. will render the phyeician responsible if he fails 

through the lack of such skill. 
In the ordinary relations and contracts between doctor and patient, 
- nothing is agreed except that the doctor shall treat the patient as skill- 
® fully and scientifically as the average members of his profession would 
treat the same case. 

= In the language of Mr. Justice Story, (Story on Bailments; 433,) “In 

@ allcases where skill is required, it is to be understood that it means,ordin” 

_ ary skill in the business or employment which the bailee undertakes ;for he 
4 Ay not presumed to undertake for ordinary skill, which belongs to a few 
‘then only in his business or employment, or for extraordinary endow- 
} ments or acquirements. Reasonable skill constitutes the measure of the 
engagement in regard to the thing undertaken.” ‘This is a just and bene- 
| ficial rule. No one can foretell the effect of the latent forces of air, clim- 
ate, mental and physical surroundings, and above all, heredity, and to 
P require a physician to bring to bear the highest skill known, and to hold 
; him responsible for anything except inexcusable negligence or ignorance 
Pwould be contrary to public policy and a just regulation of the conven- 
“tioual relations between physician and patient. 

_ On this point Elwell (quoted supra) at page 25 of his admirable work 
Esbserves: —“In the ease of physicians, surgeons, attorneys, etc.,another 
“and important element besides skill enters into the result and for thiS 
Teason the degree of responsibility is to a certain extent, and in a manner 
Miicated and influenced. This important element is the operation of 
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causes and influences over which the practitioner has but little or no 


control. They are occult, and no human foresight is able to anticipate 


them before they have completely deranged and materially interfered, ‘by, 
bringing about altogether a different result than that confidently depen. 
ed upon.” 


A good example of this unseen factor occurred in, the interesting aly 
leged abortion case discussed in this department of the last two numbers, 
of the INVESTIGATOR. The “abscess as large as a hens egg upon the left. 
fallopian tube,” which existed in that case, must have played a very im 
portant part in determining the unfortunate result, Certainly if the abs 
cess itself did not affect the result, the “occult” causes which produced 


the abscess must have determined it for the worse, and thus also the fools - 


hardy attempt of the patient to get upon her feet before the proper time, 
and her use of stimulants, unknown to her medical attendant, nullified 
his treatment, and would have nullified the most skillful and careful: 
treatment by any living medical man, 


In reference to the particular and special question propounded by our, 


correspondent as to the use of forceps, we can only say that no strict rule 


is or can be promulgated, 


I believe that some years ago the use of instruments was never resorted: 


to, except in cases when the large size of the feetus, the smallness. of; the; 
pelvic orifice, or other prudential reasons readily to be imagined , by..an. 


experienced physician, required that nature should be assisted inher efy 
forts of expuision. 


Now however, such has been the advance of skill, and the accretions | of. 
experience, that a very large number of accoucheurs of high reputation. 
and extended practice, use them in a majority of their labor. cases, even, 
under the most favorable conditions to expedite the birth, Hence we, 


should say that the use of forceps or other instruments might be regarded 


not only as proper, but as an exercise of a high degree of medical knowledge. 
if handled in a skillful manner. The only case in this state that we can. 
hear of where the use of such instruments was called in question, was & 


criminal trial for manslaughter which occurred in this county some years 
ago. In that case it appeared by undisputable evidence, that an ignorant. 
and unskillful practitioner clasped the forceps tightly around the os uteri 
and the head of the fcetus, and literally tore out the womb from its liga- 


ments, which of necessity resulted in the death of the mother. The ace — 
cused was convicted of manslaughter in the third degree, and was sent | 


enced to states prison for a long term of years. 


Here of course there was the greatest and most stupid negligence and 
ignorance. And we are informed that it was left to the Jury, as a ques- 
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tion of fact, to say whether there was such negligence and ignorance upon 
the whole evidence in the case. 

The undoubted rule is that in any case, civil or criminal, where the skill 
and knowledge of a physician are called in question, other physicians may 
give their evidence as experts, and may be asked a hypothetical question 
supposed to include the actual facts and circumstances of the case at bar, 
what would be the proper methods of treatment &c. &c., and under a 
proper charge by the judge presiding at the trial, the jury are allowed to 
determine by their verdict the culpability of the defendant. Butin such 
charge the court always informs the jurors that “in a science encumber- 
ed with so many sources of error and difficulties, it is obvious what cause 
we have for proceeding with the utmost caution, and for advancing from 
step to step with the greatest circumspection,” and that “it is in consider- 
ation of those peculiar difficulties that beset and encumber the physician 
and surgeon, that all enlightened courts have held that but ordinary skill 
and care shall be required of them, and that mere errors of judgment 
shall be overlooked, if the general character of the treatment has been 
honest and intelligent; and that the result of the case shall not determine 
the amount of the responsibility to which he is to be held, and further, 
that when unskillfulness or negligent treatment of his patient is charged, 
it is not enough to show that he has treated his patient in that mode, or 
has.used measures which in the opinion of others, though medical men, 
the case required, because such evidence tends to prove errors of judg- 
ment for which the defendant is not responsible, as much as it goes to 
. provea want of reasonable skill and care for which he may be responsible. 
Alone it is not evidence of the latter, and therefore a party must prove 
by other evidence that the defendant assumed a character, and undertook 
to act as a physician, without the education, knowledge, and skill which 
entitled him to act in that capacity.” 

Leighton vs Sargent 7 Foster (N. H) 475. 

Elwell on Malpractice 46 & 47. 

The rules of law governing in civil suits for damage for malpractice, 
were fully considered in this state in the case of Carpenter vs Blake (76 
N. Y. Ct. of Appeals Rep. 12), which was discussed in the INVESTIGATOR 
for April and May 1880—Vol. I, Nos. 4 and 5,—and it was there held that 
it is not necessary in order to sustain an action for malpractice against a 
surgeon, that there should be proof of gross culpability on his part, and 
_ that having engaged in the performance of services requiring skill and 
_ care he is liable for the want of the requisite skill or for an omission to 
| exercise proper care. But he does not engage that he possesses anything 
| more than the ordinary learning and skill possessed by others in the same 
profession, Shearman and Redfield on Negiigence §§ 485—487—; 1 
_ Bouvier’s Institutes § 1005. 
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As observed at the commencement of our answer to our corres pondents 
questions, no definite, iron bound rules of law can be formul: ited which 
will exactly fit every case, but the law implies and requires that surgeons 
and physicians in the treatment of all cases they undertake, will exercise 
reasonable and ordinary skill, care and diligence, and that they -will give 
attention proportionate to the delicacy and importance of the operation 
and case. If the settled and well understood practice and teachings of 
the profession allow but one course treatment iu a particular ease,then any 
material departure from such course might properly be rewarded as the 
result of a want of care and attention, and such Ceparture, if made in a 
ease which is doubtful and uncertain, is made xt the peril of the surgeon 
or physician. 

This proposition is fully sustained by the following authorities most of 
which were cited by counsel in Carpenter vs Blake, aud one of whieh is ¢ 
case from our. Correspondents own state of Maine. 

atten vs Wigeen 51 Me., 594; Ritchey vs West, 23- TL, 385; Long vs 

Morrison 14 Ind.. 595; Bellinger vs Craigue 81 Barb, (N. Y¥.) 534; Wood 
vs Clapp 4 Sneed., (Tenn.) 65; Candless vs Mc Wha 22 Pa., 261; Bowman 
vs Woods 1 Iowa, 411; Landon ys Ilumphrey 9 Conn., 209; Leighton vs 
Sargent 7 Foster (N. H.) 450. 

Shear and Red on Neg. (Supra) § 134 & Note t. 


mditorial Department. 


WOMEN AS PHYSICIANS. 


During the last decade there has been a greater disposition evineed by 
the ‘fairer sex” to be recognised as physicians than ever before. 

The propriety of such a venture has been very freely agitatea, and criti- 
cised within the past few years, by many of the ablest men in the profes- 
sion, and the general verdict or conclusion (we regret to say) is eorrobor- 
ative of the se assertion made by Prof. I. R. Storer of Boston, that 
Women can never, as a class, become so competent, safe and reliable 
medical practitioners as men, 10 matter what their zeal or opportunities 
for pupilage.” 

While we concur with the statement made by Prof. Storer in this para- 
graph, we most certainly disagree with him when he says, “women who 
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desire and undertake the study and practice of medicine, have mistaken 


their calling.” 

We are advocates of the “real enfranchisement of women,” and having 
for many years carefully watched the progress, practice and success of a 
goodly number of female medical practitioners, we are bold to assert that 
our views are entitled to vastly greater consideration than any purely 
abstract or theoretical ideas. 

The vocation of every person should be that which he or she has a 
natural liking, taste and love for. It is an impossibility to make a minis- 
ter of a studené whose whole soul, ambition and energy is in the direetion 
of the legal profession, or to make a good lawyer of one who chooses to 
be a physician, or carriage maker of one whose every thonght and wish 
-ig to excel as a plumber and steam fitter, ora good dress maker of the 
woman who has no love for anything but to imitate on canvass the land- 
scape of nature, and so on through the arts and sciences, everyone is just 
what his disposition and inclination makes him, good or bad, active or 

* passive. 

Woman has all the mental attributes of man, so far as the comprehen- 
sion is concerned. She is as capable of mastering the obligatory medical 
curriculum, she has crowned herself with laurels as an author, on the 
rostrum, in the drama, and in the various sciences, and she has proven 
herself better calculated to meet the requirements of a nurse and physi- ° 
cian in many instances,than man. 

What physician could accomplish that accredited to Miss Florence 
Nightingale ? 
~ Woman has a more delicate sense of touch, is more gentle and sympa- 
thetic than man, and particularly for her own class, and children. And 
in many instances we believe that nervous, fretful,and peevish men, would 
bemore readily controlled by the frequent visits of an amiable,genial,sym- 
pathising and intelligent lady physician. 

Fanny Fern, however, takes a different view of the propriety of female 

| physicians, when she says “ Pooh! a doctress! when I am sick I want to 
| be petted, and no female petting for me if you please.” 


Doubtless many men feel at times like making the same expression of 
| their sex. Ifa woman has carefully fitted herself for the study of medi- 
tine, by obtaining a liberal education, we know of no good reason why 
» she should not be allowed and encouraged in her earnest endeavor, for 
| the world everywhere is r sally in need of thoroughly educated medical 
| women. There are probably more female students attending lectures in 
the various Medical Colleges this season than ever before, but we regret 
havirg heard some very unpleasant reports from some of our neighboring 
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schools, who have treated their lady students so cavalierly and ungentle. 
manly, that they felt obliged to desist attending lectures. 
A teacher who is worthy of the title gentleman, will never forget himself 


when in the presence of ladies, and express himself in language common 7 Fr: 
to the Lothario. Such a physician should never have a female ‘student, 


much less a lady patient. 
_ If we admit them at all as students let us treat them with the defer 
ence due our mothers, wives and daughters. The Medical Colleges that 
have been established exclusively for women seem not to have met with 
any yery great success. The first one in the United States was in N. Y. 
City and opened Dec. 2d, 1869. 

The truth is, lady students enjoy receiving instruction from gentlemen, 
and it behooves us to be gentlemen, and always on the alert, to avoid un- 
pleasant occurrences, and foster the little pleasantries that blend the 
teacher and pupil like members of a family. 

The College of Physicians and Surgeons from the first, opened its doors 
to women, and received four matriculants, two of whom graduated with 
honor to the institution and credit to themselves. The present session 
has five ladies in the class, all of whom are thorough students, have per- 
formed their duties in the dissecting room, are prompt to every lecture, 


and as attentive and diligent as any students before whom we have had} 


the pleasure of lecturing. 

To us it is very strange indeed that physicians should oppose the medi- 
cal education of women. 

See to it first that she meets the requirements of admission into the © 
profession, and second that she is thoroughly qualified in every depart- 
ment of the science of medicine, and particularly that she excels in the 
sphere where she will be most apt to be confined, Gynecology and Padon- 
osology,and then cheer her in her efforts, that she may be an honor and 4 
‘help mete” and not a detriment to our noble profession. 

She who is desirous and willing to make so great a sacrifice for philan- — 
thropy, and whose purity of purpose cannot be gainsaid, shall receive our 4 


sincere support and encouragement. 
Maintien le droit. 





RUPTURE OF THE VAGINA. 


Selections. 


The following was reported in the American Journal of Medical Scien 


ces in 1869, but for its pecuiiar interest in showing the ignorance of the 


class that call themselves ‘‘ Mid-wives,” we reproduce it in the INVESTI- 
GATOR. 


RUPTURE OF THE VAGINA AT THE POSTERIOR CUL-DE-SAC; 
DURING LABOUR. 


BY S. W. WETMORE, M. D., BUFFALO, N. Y. 


Mrs. R., aged 23, the mother of three children, was taken in labour with 
her fourth child on the Sth of Nov. 1868, and was attended by an experi- 
enced midwife who had officiated in the preceding confinements. The 
case was normal and easy, and of cephalic presentation, the child was 
born alive within one hour from the commencement of labour. Some 

_ hemorrhage followed, and efforts were made by the midwife to extract 
the placenta by traction on the cord which she severed, when she desisted,; 
and becoming alarmed sent for a physician. Dr.——, a regular practi- 
tioner, (though of limited experience), was called, and found, as he says, 
alarming hemorrhage with a very closely contracted os. After making a 


protracted effort to dilate the os, which proved futile, he sent for Dr.—,__ 
who detected, as he supposed, a rupture of the uterus, through which 


something had passed into the vagina feeling like intestine. An experi- 
enced accoucheur was then called in, who diagnosed a rupture of the 
yagina, but as the patient was considered moribund, no efforts were made 
to deliver the placenta. The patient lingered some two hours and ex- 
pired, and was buried the day following without a post-mortem having 
been held. 
Considerable excitement was created some days after by the arrest of 
the midwife and the first medical attendant, on suspicion of having been 
_ instrumental in causing death by their inadvertence or ignorance, I was 
_ therefore directed by one of the coroners of the county to have the body 
_ disinterred and to hold a post-mortem, which I did Nov. 17; assisted by 
Dr. E. Little and Mr. Walsh, a medical student. 
The abdomen was opened by a crucial incision, which brought into 
. view its viscera together with those of the pelvic cavity. The uterus was 
very large and entire, not ruptured, and was, so far as disease was con- 
cerned, in a healty condition. On reflecting this organ forward, a large 
Tupture was observed in the posterior cul-de-sac, through which had pass, 
| ela large mass of small intestine into the vagina, the most of which had 
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made its exit at the vulva. ‘This mass was carefully drawn back into the ie 
abdomen, and found to consist of two portions, which appeared to have wl 
been forcibly dragged down as the mesentery was detached. ‘These of 
portions were then carefully ligated and cut off at the point of attach. to 
ment of the mesentery corresponding to that portion found passing 
through the rupture. Each portion was measured,and the first,a knuckle, inc 
was found to measure nine feet and nine inches; the other, which had ent 
been torn into, and one end of which had passed into the world, five feet for 
and one inch,making fourteen feet and ten inches,the most of which must 
have been pulled down by force, as there was a large amount of adipose 
tissue still adhering, particularly to tiat portion last mentioned. The 
opening in the cul-de-sac wiis sufficiently large to admit the passage of 
the hand into the abdomen, and from the direction of the laceration, the 
force, in our judgement, must have been applied from below upwards. 
There was very little blood found in the abdominal or pelvic cavities, 
probably not more than one ounce. 
The placenta occupied the most frequent position, the fundus, and was 
not detached except at a small point probably not over three inches 
square, nor was it morbidly adherent. ‘The cord was only about two y 
: inches in length, and appeared to have been broken by traction. . hel 
q The specimens were carefully examined by several of our best obstetri- pre 
cians, who corroborated our opinion that the lesion was probably pro- GE 
duced by an effort made by some one to dilate the os, who by mistake or . 
otherwise got the hand behind the posterior lip instead of in front of it, a 
persisted in pressure until a breach of continuity occurred, and feeling an wt 
intestine brought it down supposing it to be the cord. sth 
The evidence educed in court, however, was insufficient to convict I 
either the midwife or the doctor, as it could not be proven that the lesion son 
was not produced or did not occur during the descent of the child. Ep 
This case is not reported through any captious or unkind feeling, but Un 
because it is scarcely surpassed by any other in the annals of obstetric prac- ins' 
tice for recklessness or ignorance. Even though the rupture in the E 
vagina might haye occurred during the second stage of labor (which is put 
very improbable in an easy and normal labour, non-primiparous), there est: 
could have been no earthly reason for pulling down fourteen feet of in- cial 
testine. . by: 
Notwithstanding the upper extremity of the vagina is the most expand+ @ to 
ed and thickest portion of the canal being here composed of four coats, bro 


viz., mucous, erectile, muscular, and serous, it is, we believe, the weakest 
part, having nothing behind it to resist pressure when made from below 
upwards, and is easily perforated by the forceps when applied to the head 
of the child at the upper strait by unskilful hands,even though little force 
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isused, This was well exemplified in two cases which occurred recently, 
where the forceps were applied around the uterus, which with the head 
of the child was brought into the world. The result of course was fatal 
to the mothers. : 

The operator, a German and irregular practitioner, being so favorably 
inclined towards the use of ferri in the metallic form, was allowed a lic- 
ense by the State to use itin the Hame Factory at Auburn, New York, 
for a term of years. 


News and Miscellany. 
OBITUARY. 


At a meeting of the Faculty of the College of Physicians and Surgeons 
- held in the Amphitheatre Nov. 10th, the Dean addressed the members 
present as follows: 

GENTLEMEN :— 

_ We are met this evening to make observance of the death of one of our 

number Prof. John H. Wheeldon, M. D., who after having suffered very 

severely from ‘‘ Neurasthenia” for the last four or five months, died Nov. 
8th, aged 49 years. 

Dr. Wheeldon was an Englishman by birth, and came to this country 
some twenty years ago, having studied medicine in London wnder Dr. 
Epps, a homeeopathist. He graduated in the Medical Department of the 
University of Buffalo in 1864 or 5, with honor to himself and credit to the 
institution. 

»  #Hecommenced the practice of medicine in Colesville, Wyoming Co., 
~ but subsequently moved to Perry, Wyoming Co., N. Y., where he had 
established a very fine practice, was well and widely known as a physi- 
cian, a genial gentleman, a christian, and a ripe scholar, much respected 

| by all who knew him. Evidently it was his untiring energy and disposi- 

§ tion to emulate in his profession and do his duty to his patrons, that 

4 brought about his fatal nerve exhaustion. 

We visited him twice during his illness, and found him hopeful, and 
cheerful. ‘To us however it appeared obvious that his hopes must soon 

“pass away, for the conviction must have grown stronger and stronger each 

"day, that life was certainly slowly drawing to a close. We naturally look 
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upon such an event as most untimely, seeing a professional brothertaken | 


away in the prime of his powers of usefulness, and deprived of the pleas. 
ures and entrance upon that period when after the labors and cares of 
middle-life a physician may look to have rest. Yet we must submit to 
the decision of the Great Physician, and murmur not. 

The occasion calls upon us to pay a proper tribute to his virtues, and to 
honor his memory. 


For the purpose of drafting suitable resolutions expressing the senti- 
ments of the faculty, I would appoint Prof’s. Brayton, Hubbell and Dopp. 
The committee presented the following report: 

Whereas death has taken from our midst our Jate associate and Pro- , 
fessor of diseases of the nervous system, Dr. J. H. Wheeldon, late of 
Perry, N. Y. Therefore 


RESOLVED:— 


That the members of the Faculty of the College of Physicians and 
Surgeons, and the medical profession in general, have great reason to de- 
plore the loss of one of their fraternity, whose attainments and talents, 
commanded their respect, and whose virtues and honor endeared him to 
a wide circle of friends. 7 


RESOLVEDs— 


’ That with heart felt sympathy, we condole, and grieve with the af- 
flicted family. 


RESOLVED :— 


That a copy of this statement and resolutions be transmitted to the 
family, and be furnished the Physicians and Surgeons INVESTIGATOR for 
publication. S. N. BRAYTON. 

A. A. HUBBELL. 
Wma. H. Dorp. 


The Physicians and Surgeons Investigator has a cir- 
culation of 2000 per month, and at the small price of One Dollar a year 
we believe it to be the cheapest Medical Journal in the land, not only for 
the subscriber but for those who wish to advertise, as our prices are lower 
than any other for the circulation. 


Additional inducements are offered subseribers for the year of 
1881, by including Nov. and Dec. of the current year, making fourteen 
months of thirty-two pages brevere type, all for $1.00. 

The INVESTIGATOR is the exponent of a Rational Therapeutics, and the 
champion of the true science of medicine and devoted to the best interests of 
the profession. It will be edited as at present by the Faculty of the 
College of Physicians and Surgeons. 
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The College and INVESTIGATOR are by their opponents conceedcd to be 
established as ‘‘ fixtures,” and are bound to live and grow, thrive and 
prosper, and are recognised by, and classed with the best of the land. 

Our School and Journal are established upon the platform of liberality’ 
and it will be our aim to urge and encourage the most thorough know 
ledge of every practical system known to the profession,in short we are ad 
yocates of the non-sectarian system of medicine. That this method of in- 
a struction is rapidly gaining ground with all sects and pathies, one only 
need to read the various medica] journals that are daily emanating from 
the so called Allopathists Eclectics and Homccopathists, and last but not 
least, take into consideration the number of Matriculants in our College 
to-day (our second year) a class of nearly sixty, composed of thoroughly 
educated and intelligent pupils, many of whom are old practitioners, 
having attended and graduated from the best medical colleges in the 
United States, and who unhesitatingly declare (our modesty demurs, but 
truth is mighty and must prevail) ‘* that our system of instruction is the 
most satisfactory and practical of any college that they have ever attend- 
ed.” 

We would be pleased to receive contributions in any department of 
medicine, or the collateral sciences. 


We recognize all pathies and creeds that seem to us rational (omit the 
higher attenuations if you please) and give us something short, interest- 
jug and practical, and we will take pleasure in publishing it, that our 
readers may receive the benefit of the experience of all systems and 
schools, which to us seems the true science of medicine. 

Any one receiving this number or subsequent sample copies of the Ix- 
VESTIGATOR need not be to the trouble of returning it through fear of 
having a bill sent them, we do not care to compel our readers to sub- 
scribe but will certainly try to make the Journal so interesting and prac- 
tical that they will be pleased to send us the pittance of One Dollar. 

Ss. W. W. 
PLEASE PAY UP. 


All those indebted to us for the INVESTIGATOR, will confer a favor by 
| sending on their little dollar for their last year's subscription. It is little 
» to them but when they become scores and hundreds, as they are to us, 
they amount to something. The editors of this Journal are elected for a 
year, which expires on the first of January; it is,therefore,quite necessary 
| that they should hand over a clean sheet to their successors and not one 
| blackened with debts. We wouid also, like very much, to have all our 
' friends furnish us with one or more new subseribers. This may seem 
Singular but it is a fact. 
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Stone’s Pure Cod Liver Oil, Manufactured by Tourter ¢ TH wea 
GERRISH, Boston, Mass. 7 House, ent 
We believe this is the purest and sweetest Oil in the market. In the 


Scott’s Emulsion of Pure Cod Liver Oil with Hypophosphites of _ x Seasons, 
Lime and Soda and other salts, is probably the most reliable of any of the 7 4 addition 
Emulsions. | Worche: 

dence at 


It is manufactured by Bowne, 110 Woster St., N. Y. Te stow | 
> Now 


We wish to apologize to our subscribers for the manner in b they say 
which they have been addressed on the wrappers of our Journal for the ‘ * knowled 
last two months. -A new man directed them, and, as he was young in the ~ 4 should a 
business, did not observe the etiquette due the Physician, and so wrote ~ ~ spectfull 
** Mr.” instead of ‘* Dr.” or “ M. D.” He knows how now. ®  Wepu 


A Physician informed us that after reading so much about 4 > an acqua 
skin grafting, nose grafting, cornea grafting &e., and recognizing the nee ge Stibing: 
cessity of more teeth to properly masticate the food, that the American ~ | side” ag 
people eat so rapidly, undertook to graft some in another part of the body © from a | 
to facilitate matters. Without describing the operation very fully, he © _ him to be 
came right to the point and stated that they fell out. @ inplacing 


® his broth 
Removais.—H. Noah Martin, M. D., from 500 North 18th QB gong us 


St., to 1431 Chestnut St, Philadelphia Pa. WW tical book 


C. D. Woodruff, M. D., from Lima, Livingston Co., N. ¥., te 9) Ruddock, 
Egale St., Cor. Michigan St., Buffalo, N. Y. ® Pational s: 


We desire to call the attention of the Medical Fraternity, Wee te 
who are in want of any Chemical Analysis, to Prof. Dopp of our College. 7 7 a caref 
He is, unquestionably, one of the best Chemists in the U. S., and we do/ : very P 
not hesitate to guarantee that he will give entire satisfaction in all things We p, Kid ’ 
pertaining to his branch. His address is 163 Thirteenth St., Buffalo, Wie sayoca 
N.Y. Ss. N. B. » artes. 

Hor his abil 


acher. 
We have 


Reviews and Book Notices. Giipwiosn 


BP lakiston. 

Again we would call the attention of the profession to Eaton’s new work on Dit $ 
eases of Women. ‘The October No. of the LyvesTsGATOR has a brief review of this very valuable book, he ant 
A more careful perusal of the work enhances our value of the proogie y, is the | 


duction. : ; 
‘ ’ ; er : ’ Harged, : 
The illustrations are better than any treatise of the kind in our Library, 


: : : . he same 
To homeeopathie physicians it is « great desideratum., It is bound if bidagin 
leather, contains 782 pages, and is cheap at $6.50. It is published by &; 


Boerick & Tafel, and that part of the book is not excelled by any hous We notic 
in the country. _ Mle book f 


REVIEWS AND BOOK NOTICES. 351 
A Ne ate asked to review and criticise another book from this well known Publishing 
© House, entitled A Repertory to the Modalities. 

In their relations to Temperature, Air, Water, Winds, Weather and 
Seasons, based mainly upon Herrilig’s Condensed Materia Medica with 
| additions from Allen, Lippe and Hale. Compiled and arranged by Samuel 
| Worchester, M. D., Salem, Mass., Lecturer on Insanity and its Jurispru- 
» dence at Boston University School of Medicine, etc , ete. 

Now there are times in every ones life, when if they criticise at all, 

) they say too much and are apt to regret it. In this case we humbly ac- 

knowledge our inbiality to do justice in the criticism of that which we 
| should unhesitatingly pronounce the chief of follies, and hence most re- 

q spectfully decline giving our opinion of a pseudo-homeopathy. 
| We purpose sending this little book,containing 160 pages of nonsense, to 

oan acquaintance a physician and author, who is a staunch believer in pre- 

“seribing for such symptoms as a “blunt toothache—dents sapientia—left 
side” aggravated by a sou, sou-east wind, or the shadow of the smoke 

‘from a locomotive four miles off. And yet we demur, for we know 
him to be a christian gentleman, and dislike very much to be instrumental 

in placing so worthy a man in jeopardy, for he would be very apt to ‘call 

"his brother a fool.” 

» Send us good books Mr. Publishers, send us intelligent books, and prac- 

ical books from such authors as Eaton, Hughes, Dudgeon, Angel, Butler, 

‘Ruddock, Hale, Ludlum, Helmuth, Sharp, and a host of others in the 

‘rational school of homceopathy, and we will be only too happy to promote 

sthe interests of the authors, the publishers, and the profession generally 

t ya careful and unbiased criticism. 


» Every Physician who has a disposition to emulate, should read Dr. Joseph Kidd’s Laws on 
Therapeutics, or ‘The Science and Art of Medicine. 


» Dr. Kidd is an “Old School” physician, but a liberal ana rational one. 
Me advocates the adherence to the law of similia as much as to that of 
tontraries. He is a London Author of great merit and is distinguished 
fc his ability as a practitioner, and his rational ideas as an author and 
teacher. 

We have called the attention of our readers to this valuable work in a 
previous number of the INVESTIGATOR. It is published by Lindsay & 
lakiston. 


The pathology, Diagnosis and Treatment of Diseases of Women. By Graily 


M. D., London, is another very valuable Work just issued by Lindsay & Blakiston: 
is the third American from the third London edition Revised and 
ged, and has one hundred and thirty-two illustrations. 
The same House have just issued a Manual on Minor Surgery and 
andaging, by Christopher Heath, M. D. 
We noticed this little work in our Oct, number, but it is such a desir- 
le book for the busy practitioner that every one should have it. 
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Doctor What Shall I Eat? ‘i 

This is the title of a little book by Chas. Gatchell, M. D., formerly Pro. 7 
fessor of the Theory and Practice of Medicine in University of Michigan, 

It is a Handbook of Diet in Disease for the profession and the peel 

The Author has presented a work well worthy the careful attention of — 
the physician, and the nurse. It shows no little thought and application, 7 
and is arranged in a practical manner, and worth to every household ten 7 
times its price, $1.00. a 

A Practical Treatise on Nasal Catarrh. By Teverly Robinson, A. M., M, D, 
Lecturer upon clinical medicine at the Bellevue Hospital Medical College, N. Y., Physician to St, Luke's 
and Charity Hospitals, etc, etc. ee 

Published by Wm. Wood & Co., 27 Great Jones St., N. Y. 

This little book of some two hundred pages, and with fifty-two wood 
cuts is just the thing for every practitioner of medicine. 1t fills a want — 
long felt and is sure to have a very wide circulation with every rational E 
physician. The Chapters on Rhinoscopy, the various forms of Chorizt ~ 
and the Follicular Diseases of the Naso-Follicular space show that the 
author is a master of no little pretensions, and having the instruments of 
the modern surgeon, and the scholarly attainments necessary to delineate 
these complex subjects, has succeeded admirably in his effort. These ~ 
chapters alone are well worth the price of the book ($2.00) and it should = 
be on the table of every physician in the lan’, and certainly no teacher 
should be without it. 

Woods’ Library of Standa d Medical Authors. 

The third volume of ‘Therapeutics, By TROUSSEAU is at hand, and like 
the others it is an honor to the author and publishers. 

The first chapter in the volumn is devoted to Anesthetics. It isan ex- 


ee 


haustive article and cemprises everything used for the purpose, first — 


giving their history, Pathological Actions, Mechanism and theory of théir 
action, then their Application to Inhalation, to Operative Medicine, and > 
the art of Accouchement, to Medico-Chirurgical Therapeutics, and lastly — 
discusses Local Anesthesia. 

Thirty-eight pages of this valuable book are devoted to this subject 
so indispensable to the surgeon. 

This volumn contains 362 pages and the subjects following Anesthetics, ~ 
are Antispasmodics, Neurosthenic Tonics. Excitants, Sedatives and 
Controstimulants and Anthelminties, all of which are up to the times as 
the Old School Practitioner’s reason, bat the Rational practitioner of the 
Modern School class is not a little captious,.and wants a wider range and 


room forsymptomatology and the application of remedies more in accord- ~ 


ance with the law of similia. 


Johnson’s Therapeutic Key, Tenth Edition, Isa Practical Guide"for the Homeo- 4 
pathic Treatment of Diseases in general. By J. D- Johnson, M. D,, Author af “A Guide to Home 


pathic Practice,” and Published by Boerick & Tafel. 

This is a quarto volumn of 347 pages,and isreally Multum in Parvo. But 
how much that little is, depends upon how much confidence we have in 
a multiplicity of remedies to combat a single symptom. ‘he first fifteen 
pages are very practical and well worth the price of the book. 

There is very much in this little Volumn that is worth the attention of 


the busy practitioner, but the most of it might be dispensed with and the | 


patient and physician both benefitted. For those however, who practice — 
pure homeopathy, it must be almost indispensable and we commend it as 


a key that may unlock the portals leading to the study where the practi- © 


tioner may learn to think for himself, and not take the ipse dixit of any © 
author. a 

Do away with nonsense, cull out imaginary symptoms, reason from % 
cause to effect, eradicate the cause of disease, and then prescribe homa@o~ 
pathically te combat the effects, and we have a rational homeopathic © 
therapeutics and not until then. 4 











































